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THE ASSOCIATION 
ACCESSORY 


OP SUPPURATIVE DISEASE OF THE NASAL 
SINUSES AND ACUTE OTITIS MEDIA 
IN ADULTS. 


By Cornelius G. Coakley, M.D., 

'■' ,0,T "0" OP “MTXCOWOr IS THE TOn, AND DELEE, EE IIODDITAL UEDtCAL COLL, EE 
NEW Tons. 

1 OE subject indicated in the title of tliis paper is one to which I 
liave given considerable attention for several years. The clinical 
stiidy has been almost entirely on patients seen in private practice 
thus affording an opportunity for a more thorough examination 
rvun 11 usua y 1)0 £ lven to tlle individual patient in a clinic. 

\Mule many of the cases of suppurative nasal accessory sinus disease 
are easily diagnosticated, others are only recognized after cleans¬ 
ing the nares, thoroughly contracting the nasal mucous membrane 
by cocaine and adrenalin, and observing after a lapse of a quarter 
of an hour or more, the escape of secretion into the nares or naso¬ 
pharynx. Transillumination, in the case of the antra, and to a less 
extent for the frontals, is an important aid to diagnosis. 

I have chosen to limit the report to adult cases, because, while 
suppuration in the nasal accessory sinuses undoubtedly occurs in 
children from the time of the earliest appearance of the sinuses up 
to the time of their full development, it is often very difficult to be 
positive of the diagnosis of sinus disease. 

. ^ ,e f' u ' tors which in children prevent our satisfactory examina¬ 
tion are: (1) The small size of the nasal chambers; (2) the pro¬ 
portionately larger size of the turbinal bodies; (3) the relatively 
greater amount of swelling of the turbinal bodies when acutely 
inflamed, (4) the intractability of children to the necessary appli¬ 
cation of cocaine, and the use of instruments for probing and 
puncturing the cavities; and (5) transillumination in most children 
under twelve years of age is unreliable or positively misleading 
I lie two antra develop so unevenly that one may be much darker 
than the other, and yet, if the darker one is washed out, no secretion 
is found in it. 

It seeiiis best to divide the subject into two parts: (I) Statistics 
and (II) Personal impressions. 

I. Statistics. I have analyzed the histories of all line patients 
seen between October 1, 100!), and March 1, 1010, who came to me 
suffering from acute suppurative otitis media, acute rhinitis, acute 
sinusitis (using this term to indicate suppuration of one or more of 
the nasal accessory sinuses), and chronic sinusitis. 

There were 10 cases of acute suppurative otitis media; 20 cases 
of acute rhinitis, without sinus involvement; 31 cases of acute 
sinusitis (all of which also had an acute rhinitis); and 30 cases of 
chronic sinusitis. 
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I shall study these cases from an otological and a rhinolomcal 
standpoint. ° 

Otological Standpoint. The 10 cases of acute suppurative otitis 
media sought relief of the earache, and regarded the accompanying 

cold in the head” as of little moment. The examination of the 
fundus revealed a red and bulging membrana tympani. A spon¬ 
taneous perforation had occurred in 3 cases. In all 1G the operation 
of myringotomy was performed, usually after inducing nitrous oxide 
anesthesia. In 3 of the 1G cases, 19 per cent., a'thorough exami¬ 
nation of the nares and sinuses showed only an acute rhinitis, with 
no involvement of any of the sinuses. All 3 made an uneventful 
recovery. 

Of the 13 remaining cases, all had an acute rhinitis complicated 
by acute sinus disease; that is, 81 per cent, of tins series of acute 
otitis media had at the time of their first visit, and antedating the 
onset of the aural disease, a suppuration in the nasal accessory 
sinuses. Of these cases, $ made an uneventful recovery for ears 
and sinus disease, while in 5, or 39 per cent., the disease extended 
to and involved the mastoid to such an extent that a mastoid 
operation was performed. 

In 1 case, a nurse, Miss C., had acute rhinitis, complicated by right 
antrum disease, four days before pain in the ear began. The pain 
in the ear commenced at G P.M. At 8.30 p.m., under nitrous oxide 
anesthesia, myringotomy was done. A smear at the time of oper¬ 
ation revealed the pneumococcus. On the second day, there was a 
profuse bloody discharge and mastoid tenderness; on the third day 
the mastoid tenderness had increased with considerable prolapse of 
the posterior-superior wall; on the fourth day the tenderness of the 
mastoid increased with oedema of the skin over the mastoid, and the 
prolapse was more marked. As there were no facilities for oper¬ 
ating on the mastoid or caring for the patient in the Nurses’ Home, 
she was sent to the New York Eye and Ear Infirmary, where 
Dr. E. B. Dench exenterated the mastoid. The patient made an 
excellent recovery. 

One of the cases, a nurse. Miss B., had influenza, diphtheria, and 
an acute pansinusitis. Both mastoids were involved, and operated 
on by my associate, Dr. H. M. Taylor. 

Another mastoid case, Mrs. R., had suppuration in the left frontal, 
ethmoid, and antrum, and probably also the left sphenoid; but a 
septum, enormously deflected to the left, prevented examination of 
the left sphenoid. The left mastoid and sinuses healed. 

Miss S. had the right frontal, ethmoid, antrum, and sphenoid 
involved. The right mastoid was operated on and recovery ensued. 

Another patient, Mr. M., had the right antrum alone involved. 
The right mastoid was operated on and recovery followed. 

A very interesting clinical fact in this series of mastoid cases is 
that the infection of the tympanum and mastoid was limited to the 
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? S -V ,at ° f i the nasal accesso O' sinus disease. In the bi- 
0? Ihe‘s " C! ‘ Se p”* “ bilateral nasal involvement. 

Of the f, uncomplicated cases of otitis media, all had pus in 

frontaisTtf “ C corr “P ondi "S side. Three also had pus in the 

patients sou..htreli ni f C f SI<IC ’ ^ 2 l,a<l P“ ,,sin »si‘is- Three other 
pat ents sought relief from a severe earache. The pain was referred 

o the auditory canal and mastoid region. In 2 of the eases the 
pan. was unilateral, in . bilateral. In°all of these cas^ the fmid s 
nd canal were normal. The slightest touch of the s“in over the 
• d.'h K,° VC< e Tf‘ C '- V tcn,lcr - T1,c .v "ere typical cases of 
pus” 1 A fewbrieair e f a , n , trum ° n tl,e P ainful side filled with 
he‘bilateral , ° f 1° an,rum c,,rcd !t and the otalgia. In 

. CaS ° tl,C / C *“ a «*««* pansinusitis. On 

establishing good drainage from the sinuses, the otalgia disan- 
peared. Die third case had a chronic suppuration in tlm sphenoid 
. nd posterior ethmoid of the otalgie side. She still has evaeerba 
otalgim'd re,mSSi °" S ° f ,lw -- d -asc, and pn’rf ££ 7t 

Rhinolor/icnl Standpoint. There were 20 eases of acute rhinitis 

I 'J r , dcr thal ,h " re ™ a : v "O misunderstanding about these eases’ 

th s d se°ase Vlos[ tV'""*"* 1 ^ “* '° See t!,c milder forms of 
ms disease. -Most of the eases are accompanied In- hvpervascu 

°! t,lc I'SSUCS and considerable hypersecretion,' the char- 
jt a „ 0 f' l m‘ n 5- fr0m " I alar - r to "'"“purulent, according to the 
stage of the disease. It is often diliiei.lt to be certain that there is 

on 

for eomn ’ • ° l™ "1 r h . ,nolo S ical or otological literature any figures 
JUdSC "" Ct,ler “* P~ g e of Sum, 

Z‘ l f S ' nm Zo There were 31 cases of acute sinusitis. Thirteen 
o these cases (42 per cent.) had an acute suppurative otitis media 
as a complication at the time they came under observation The 
cars were treated as heretofore described. The treatment of the 
sinus disease consisted in contracting the nares with a *> per cent 
solution of cocaine, waiting for ten minutes or loimcr until by 

und^uemlp t . 1,e . S '™ llln S. ot "l 0 . .. membrane bail’subside./ 

and gent e irrigation of each naris, by means of a syrim-e conta nbm 

™ ( S et ' a TV 11,0 :. I, ’ )nurn ’ al ^*>>"-sohdion. to which 

bene , 1 ^"“- ' ° f ,vas «<1*1«1; and further cocainization 

eneatli the inferior turbinate, and irrigation of one or both antra 

inform *? Ca "" ula P assed t,lro "b' 1 ' Urn nasal wall beneath the 
iferior turbinate into the antrum. If the frontai sinus did not 
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drain satisfactorily, the anterior end of the middle turbinate was 
amputated. I he sphenoid was irrigated by means of a cannula 
inserted into the cavity through the ostium. 

Of the IS sinus cases not complicated by otitis media when first 
seen, there was but 1 case which subsequently developed an otitis 
media demanding operation. 

f I. S. S., Jr., had a slight intermittent earache for forty-eight hours, 
for which I was consulted. The right fundus was red with only a 
slight bulging of Sehrapnell’s membrane, and hearing was slightly 
impaired. Ihe left fundus was normal. lie had a pansinusitis. 
I did not perform myringotomy, regarding it as a catarrhal condition 
which might resolve without operative interference. The nares were 
irrigated twice daily and the maxillary sinus daily or every second 
day for a couple of weeks. At the end of that time the fundus had 
nearly returned to normal, the hearing was normal, and the acute 
rhinitis and sinuses practically well. He was exposed to some fresh 
infection (possibly a mild scarlatina), his sinuses discharged worse 
than. ever, and there was pronounced redness and bulging of 
the right membrana tympani requiring a myringotomy, which 'was 
performed by Dr. McKernon. 

In none of the other 17 cases, although their nares were repeatedly 
carefully syringed, did any aural complication develop. 

I belie\c that the aural complication in that one case 'was the 
result of the new infection rather than any fault in the technique 
of irrigation. 

In the 13 cases associated with otitis media the treatment of the 
nasal sinuses was conducted as described for the uncomplicated 
cases. 

Chronic Sinusitis. There were 3G cases of chronic sinusitis. The 
duration of the disease varied from two years to twenty or more. In 
4 cases the disease was limited to one antrum; in 1 case to the 
sphenoid and posterior ethmoid of one side; in 1G cases there was a 
unilateral involvement of all the sinuses, and in 15 cases, a bilateral 
in\ oh ement of all the sinuses. Although all of these cases were 
under treatment by syringing, various intranasal operations, etc., 
for some weeks, but 1 case developed acute otitis media. 

That patient, Miss N., had pansinusitis; she gave a history of 
having had otitis media before coming to me. Both antra had been 
widely opened intranasally. A date was set for an external oper¬ 
ation on the frontals. On the morning of that day she came to the 
office with a spontaneous rupture of the right membrana tympani 
and a purulent, discharge. The sinus operation was postponed 
until the otitis disappeared. 

In this series, 1 case in 3G (about 3 per cent.) developed acute 
otitis media. 

lo recapitulate: SI per cent, of acute otitis media cases had sinus 
disease; 11.5 per cent, of acute rhinitis cases had acute suppurative 
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otitis media; 42 per cent, of acute sinusitis cases had acute sup¬ 
purative otitis media; and 3 per cent, of chronic sinusitis cases had 
acute suppurative otitis media. 

II. Personal Impressions. The clinician gradually accumu- 
utes an experience which is invaluable in forming his judgment as 
to diagnosis and treatment. While the foregoing statistics cover too 
short a period and too few a number of cases to be accepted as final 
1 wish to add some observations which I feel sure will be concurred 
in by other clinicians since attention is called to them: 

1. Otologists agree that the infection in a large percentage of 
cases of acute otitis media proceeds through the Eustachian tube 
complicating acute rhinitis and acute nasopharyngitis. I believe 
that the severer types of acute rhinitis accompanied by acute infec¬ 
tion of the nasal accessory sinuses are far more apt to be complicated 
by aural disease than the milder types of acute rhinitis. 

... It is extremely rare for a patient with acute sinus disease 
coming to us in the early stages, before acute otitis media has 
developed, to develop subsequently, during the course of the treat- 
ment, acute otitis media. 


3. I am convinced that the early recognition of acute sinus disease 
and appropriate treatment for its relief, will prevent many a patient 
trom developing acute otitis media. 

4. The fact that acute otitis media usually occurs on the same side 
as the sinus disease inclines me to the belief that die pus from the 
various sinuses bathes the pharyngeal orifice of the Eustachian tube 
and is thence forced into and infects the tympanum. 

5. Cases of acute otitis media, associated with nasal accessorv 

smus disease, are more likely to develop such a degree of mastoiditis 
as to require a mastoid operation than otitis cases not complicated 
by nasal acccssoiy sinusitis. One explanation of this may be in the 
more severe character of the infection. I am inclined to believe 
however, that some patients would repair the damage to the tym¬ 
panum and mastoid if relieved of the added burden of the nasal 
disease. I have repeatedly seen cases of severe otitis media and 
mastoiditis, with all the indications for mastoid operation, recover 
without a mastoid operation when the nasal sinusitis was recognized 
and treated. ° 


. 6 ' P at ' ents suffering from chronic suppuration in the nasal 
sinuses are much less prone to acute otitis media than those having 
acute sinusitis._ In the light of modern bacteriology this may be 
accounted for in two ways: (a) The bacteria found in the pus in 
many cases of chronic sinusitis grow very poorly on any nutrient 
media; they seem to have lost much of their virulency. Should tlicv 
be forced into the tympanum through the Eustachian tube, they ma'v 
not infect the ear. ((,) It is also probable that the antibodies formed 
in the chrome cases are a prevention against inciting a new infection 
it is a well-known fact that after any operation, intranasal or external 
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on a case of chronic sinusitis, the virulency of the bacteria is greatly 
increased, owing to the wound secretions forming an excellent 
nutrient medium; hence the cellulitis or erysipelas which develops 
after some of our external operations in cases of chronic nasal 
accessory sinus disease. I am not surprised that a small percentage 
of patients having chronic sinusitis, on whom intranasal operations 
are performed, develop acute otitis media or even mastoiditis. The 
wonder is that more do not. 


THE METABOLIC CHANGES IN HEMATOPORPHYRINURIA 
NOT OP DRUG ORIGIN. 


By Charles L. Dana, M.D., 

rnoFEasoit or nervous diseases is the cobneu. UMvr.nsrrr uedjcal colu.ge, 
NEW TORE. 

IIematoporphtiiin- is simply hematin without the iron. It 
is found in the normal urine in faint traces (Garrod). This amount 
is increased, though not enough to color the urine, in various morbid 
conditions, such as measles and rheumatic fever. It has no clinical 
importance so far as we know in these minute amounts. When 
it occurs in sufficient amount to color the urine, causing hematopor- 
phyrinuria, the act is significant and often ominous. 

Hematoporphyrinuria is best known in connection with the use 
of sulphonal, trional, and tetronal. But besides these drug cases, 
the condition occurs as the result of various other toxemias? 

T. K. Monroe' reports a case of periodical vomiting in a boy, 
aged seven years, occurring about every two months, and each 
attack lasting about a fortnight, accompanied with hematopor- 
phynnurta and acetonuria. The attacks continued for two years 
and the patient finally died of the disease. He reports, also, the 
case of a woman, aged thirty-six years, who suffered from 
multiple neuritis and a pelvic exudate, accompanied with hema¬ 
toporphyrinuria. She recovered in about seven weeks. Also a 
third case, that of a woman, aged twenty-six years, who suffered 
from hematoporphyrinuria after having become chilled while bathing 
at sea. In these cases there was no drug poisoning and no internal 
hemorrhage. 

W. Langdon Brown and H. O. Williams 3 report the case of a 
married woman, aged twenty-two years, who had three attacks 


* Quarterly Journal of Medicine. 1907-4JS, i. 1U. 

* Lancet, 11 X 19 , j, 1105 . 



